I WAS called to see E. C., who gave the following history: On Saturday he noticed that he had a slight cold; on Sunday, at mid-day, both ears became slightly painful, the pain rapidly increased, and on Monday morning, when I saw him, he was looking very ill. Temperature, 104°F.; pulse, 110 and regular. Very severe frontal headache and vertigo. No nystagmus. On examination both tympanic membranes were found to be bulging and dark blue in colour; no mastoid tenderness, &c. Both tympanic membranes were incised and a culture taken, in order that a vaccine might be prepared. By midnight his temperature had fallen to normal.
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I WAS called to see E. C., who gave the following history: On Saturday he noticed that he had a slight cold; on Sunday, at mid-day, both ears became slightly painful, the pain rapidly increased, and on Monday morning, when I saw him, he was looking very ill. Temperature, 104°F.; pulse, 110 and regular. Very severe frontal headache and vertigo. No nystagmus. On examination both tympanic membranes were found to be bulging and dark blue in colour; no mastoid tenderness, &c. Both tympanic membranes were incised and a culture taken, in order that a vaccine might be prepared. By midnight his temperature had fallen to normal.
On Tuesday, at 4 a.m., his temperature began to rise again, and when I saw him at 9 a.m. there was marked tenderness over the right mastoid, and severe right-sided headache; temperature, 103°F.; no other symptoms. His right mastoid was therefore opened, and the cells and antrum were found to be filled -with the same sanious fluid that had escaped when the tympanic membranes were incised on the previous day. No pus was present. He was given an injection of polyvalent serum, as the autogenous vaccine was not yet ready.
After the operation his temperature fell to normal, but at about seen to be extensively ulcerated. A culture was taken from the nose and throat in order that if a fresh organism was proved to be present a fresh vaccine could be prepared. The streptococcus was, however, again proved to be present in pure culture.
With the usual local treatment, and injections of vaccine at intervals, the condition fortunately subsided, but at one time I feared that the accessory sinuses of the nose would become involved, and necessitate further operative interference.
The patient fortunately made an uneventful though slow recovery; and the hearing, except for the loss of a few seconds, by air conduction to the C forks froim 3C (16) Dr. Edgeworth, who kindly referred him to me on account of a purulent discharge from the right ear for three weeks, and .to which he had been subject on and off for five years. He was intensely cyanosed, but Dr. Edgeworth could find no cause in the patient's condition for such a remarkable cyanosis, his heart, lungs and abdominal viscera being fairly normal. He had complained of severe frontal headaches before admission.
Blood count: Red cells, 3,810,000; leucocytes, 21,477; polymorphonuclears, 63'5 per cent.; hemoglobin, 100 per cent.; small lymphocytes, 29 per cent.; large lymphocytes, 11 per cent.; transitionals, 1P5 per cent.; myelocytes, 0 5 per cent.
The temperature was fluctuating between 970 F. and 1010 to 1020 F., but there was a complete absence of tenderness or pain over the mastoid area. The optic disks were normal. It was felt at first that there was insufficient evidence of the febrile temperature being due to the ear condition, but as the symptoms persisted without explanation of the cyanosis, a radical mastoid operation was performed on November 29.
The mastoid was infantile in type, and there was no softened area of the walls of the cavity operated on leading in the direction of the lateral
